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Elsevier B.V. This is an open accesHere, we report a case of a three-month-old girl who had
gone into respiratory failure that required intubation and
ventilation immediately after birth. The initial evaluation
indicated scimitar syndrome with anomalous pulmonary
venous drainage of the right lung to the inferior vena cava
through the scimitar vein. Additionally, there was a small
VSD and ASD and patent ductus arteriosus. A large collat-
eral artery extended through the diaphragm into the lung
from the upper abdominal aorta. The patient was initially
evaluated by cardiac catheterization and underwent coil
embolization of the large collateral. A CT scan revealed a
hypoplastic right lung with a posterobasal parenchymal
isthmus crossing to the left side of the body posterior to the
heart and anterior to both the aorta and esophagus (Fig. 1).
Additionally, an anomalous airway arising from the right
bronchus and supplying this isthmus was noted.
Horseshoe lung is a rare congenital pulmonary anomaly,
and it is characterized by fusion of the posterobasal portional Specialist Hospital and
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s article under the CC BY-NC-NDof the right and left lungs across the midline of the body
with the isthmus passing behind the pericardial reflectionFigure 1 Axial CTscanof thechestbelowthe level of thecarinal
bifurcation shows hypoplastic right lung with anomalous airway
supply arising from the right lower bronchus and crossing the
midline to the left sideof thebody (arrow)with its ownsurrounding
parenchyma. Note that this anomalous airway and parenchyma
are passing anterior to the aorta and esophagus (NG tube).
entre (General Organization), Saudi Arabia. Production and hosting
license (http://creativecommons.org/licenses/by-nc-nd/3.0/).
Figure 2 Coronal thin MIP image of CT angiogram demon-
strating scimitar vein coils (star) and systemic arterial supply
from the upper abdominal aorta to the right lung (arrows).
Horseshoe Lung 103and anterior to the aorta. Approximately 80% of horseshoe
lung cases occur in conjugation with scimitar syndrome.
Other complex anomalies include a hypoplastic right pul-
monary artery, abnormal systemic arterial supply from the
aorta to the right lung, and bronchial sequestration (Fig. 2).
A pulmonary angiogram can reveal an anomalous branch
from the right inferior pulmonary artery crossing to the left
lung base. The identification of this vessel is aids in the
diagnosis of horseshoe lung. A CT scan is a non-invasive
procedure that can demonstrate the anomalous airway
and blood supply for the crossing parenchyma isthmus,
which always arises from the hypoplastic lung.
The prognosis of horseshoe lung patients usually de-
pends on the degree of the pulmonary hypoplasia and the
severity of associated congenital anomalies.Conflict of Interest
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